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IV. Conclusion 

Applicant respectfully submits that the application is in condition for allowance and 
respectfully requests a notice of allowance for the pending claims. Should the Examiner 
determine that any further action is necessary to place this application in condition for 
allowance, the Examiner is kindly requested and encouraged to telephone Applicant's 
undersigned representative at the number listed below. 

Applicant hereby provides authorization to charge the 2 month extension fee for 
this filing, and any other fees deemed necessary, against deposit account 50-0206. If any 
refunds are due, Applicant hereby provides authorization to credit such refunds against the 
deposit account. 
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